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TRANSMITTAL FORM 




06/22/2000 

I;pStion-T*ype:U«H.yPa..".Fi»"8 



NETWORK OPERATING TOOL 

Application No.: 09/575 677 

Vije t#c/fl/ e/ecfro«/c record at the U^ri u. 

Email Address: mcasey@oblon.coin 

Attached fee-transmittal. secondf^^^^^^^ 
Attached specification: 107670007.xmi 

SUBMITTED BY 

Attorney or Agent N^e: Michael Raymond Casey Ph.D. 
Electronic Signature Mark: /mrc_ 
Date Signed: 20000622 
Registration Number: 40,2^^ 



FEE TRANSMITTAL 



Electronic Version: 1-0.1 

fees must be paid See 37 C.F.R. SecUons 1.27 and 1.28. 
Filing As Large Entity 

Total payment: $ 768.00 

The cmmissioner i. hereby authorized t. charge indieated fees and credit any 
overpayments to: 

Deposit Account Number: 15-0030 
Deposit Account Name: Obion, Spivak 

Charge Any Additional Fee Required Under 37 C.F.R. Sections 1.16 and 1.17. 
BASIC FILING FEE 



Fee Description jib ee Paid 



Utility Filmg Fee|| $ 6^U 



Subtotal For Basic Filing Fee: $ 690.00 



EXTRA CLAIM FEES 




Subtotal For Extra Claims Fees: $ 78.00 



SUBMITTED BY 

Attorney or Agent Name: Michael Raymond Casey 
Registration Number: 40,294 
Electronic Signature Mark: /mrc 
Date Signed: 20000622 



